
DSHS 15-284 CA (REV. 05/2006)

DIVISION OF DEVELOPMENTAL DISABILITIES

esck∂ICUndMNwg´n/MeBIEdl◊ne®Kag
eeeeqqqq¬¬¬¬I IIIyyyyttttbbbbeeeeTTTTAAAAnnnnwwwwggggssssMMMMeeeeNNNNIIIIrrrrbbbbssss''''////ññññkkkkssssMMMMrrrraaaabbbb''''kkkkaaaarrrrccccuuuuHHHHeeeeQQQQµµµµaaaaHHHHkkkkññññ¨ ¨¨g̈gggCCCCMMMMnnnnY YYYyyyysssseeee®®®®ggggaaaaHHHH´́́́nnnneeeessssvvvvaaaa    HCBS

PLANNED ACTION NOTICE
RESPONSE TO YOUR REQUEST FOR HCBS WAIVER ENROLLMENT

     

CUncMeBaH: /ñktMNag
          

eeeeqqqq¬¬¬¬I IIIyyyyttttbbbbeeeeTTTTAAAAnnnnwwwwggggssssMMMMeeeeNNNNIIIIrrrrbbbbssss''''////ññññkkkkssssMMMMrrrraaaabbbb''''kkkkaaaarrrrccccuuuuHHHHeeeeQQQQµµµµaaaaHHHHkkkkññññ¨ ¨¨g̈gggCCCCMMMMnnnnY YYYyyyysssseeee®®®®ggggaaaaHHHH

sMeNIcuHeQµaHkñ¨gCMnYyse®gaHrbs'/ñksMrab'dak'enAkñ¨gkmµviZIse®gaH       ®tUv◊ncuHkñ¨gmUldƒanTinñn‡yTUTaMgrdƒsMrab'TTYlCMnYyesvaEpñkCMnYyse®gaHsMrab'
kmµviZItamlMenAdƒannigshKmn—CamUldƒan (HCBS) ´nnaykdƒan DDD .

•  karp∂l'nUvGksarnana´neQµaHrbs'/ñkenAkñ¨gmUldƒanTinñn‡yTUTaMgrdƒ minZana/accUlTTYl…◊nTTYlesvase®gaHeT .   

sMeNIrbs'/ñkedIm∫IcuHeQµaHeTAkñ¨gCMnYyse®gaHsMrab'esva HCBS ´nnaykdƒan DDD enAeBlenH®tUv◊nbdiesZ .

•  naykdƒan DDD nwgbJçËl®bCaCnkñ¨gkmµviZIse®gaHEtb"ueNˆaH enAeBlEdl/acmanlTÛPaBCYyCMnYyTaMgBIr kmµviZIse®gaHnigCMnYy®◊k' sMrab'
/ñkcUlrYmsMuMCMnYyse®gaHzµI .

•  enAeBlEdlmanCMnYyTaMgBIr /acmanCMnYyCa®◊k'ehIynig/acmanlTÛPaBbJçËlmnusßeTAkñ¨gkmµviZIse®gaHk°eday /aTiPaBrbs'/ñkenAkñ¨gmUldƒan
Tinñn‡ysMrab'TTYlkmµviZIse®gaHKW®tUv◊nykmkBicarNa .

BBBBtttt····mmmmaaaannnnkkkkññññ¨ ¨¨g̈gggmmmmUUUUllllddddƒƒƒƒaaaannnnTTTTiiiinnnnñ ñññnnnn‡ ‡‡‡yyyyssssMMMMrrrraaaabbbb''''TTTTTTTTYYYYllllkkkkmmmmµµµµvvvvi iiiZZZZI IIIsssseeee®®®®ggggaaaaHHHH

/ñkenAkñ¨gkMrit ICF/MR ´nkaremIlEzTaMEdl®tUvkar (c∫ab' WAC 388-845-0070 rhUtdl' 388-845-0090) ehIy/ñkCYbnwglk≈N:vinicœ‡ysMrab'/aTiPaB
´n ®bCaCndUcxage®kamenH (c∫ab' WAC 388-845-0045) .

  1. /aTIPaBTImYynwg®tUvp∂l'dl'/ñkcUlrYmTTYlkmµviZIse®gaHeBlbcç¨b∫nñ Edl◊nvaytM´ledIm∫ItMrUveTAtamkmµviZIse®gaHxus@Kña BIe®BaHesck∂I®tUvkar
rbs'BYkeK®tUv◊nekIneLIg ehIyesck∂I®tUvkarTaMgenHmin/acCYbenAkñ¨gTMhM´nkmµviZIse®gaHnaeBlbcç¨b∫nñrbs'BYkeK .

  2. naykdƒan DDD k°/acykmkBicarNanUv®bCaCndUcxage®kamenH

  a) /aTIPaBrbs'®bCaCndUcEdl◊nsMKal' nigCYy®◊k'eday/gnitibJÔt∂I .
  b) CnEdlnaykdƒan DDD ◊nkMNt'za ®tUv/ac®bzuynwge®KaHzñak'P¬am@ ´nkarcuHeQµaHeTAkñ¨gkmµviZI ICF/MR edayeyalelIkar

min◊nCYbnwgesck∂I®tUvkarEpñkemIlEzsuxPaBnigsuvtΩiPaB .
  c) CnEdl◊nsMKal'za /acmane®KaHzñak'´nsuvtΩiPaBrbs'shKmn— .

  d) CnEdleBlbcç¨b∫nñkMBugTTYlesvatamry:CMnYyBImUlniZirdƒEtmYy .
  e) CnEdlenAkñ¨gkmµviZIse®gaH´nesva HCBS Edlp∂l'esvaelIsBI/√IEdl®tUvkar edIm∫ICYbnwgesck∂I®tUvkar´nsuxPaBnwgsuxumalPaBEdl

◊nsMKal' .

  3. sMrab'EtmUldƒan´nkmµviZIse®gaHb"ueNˆaH, naykdƒan DDD /acykmkBicarNaCnNaEdl®tUvkaresvase®gaHEdl/acmankñ¨gmUldƒankmµviZI
se®gaH edIm∫IrkßaBYkeKenACamYypÊH®KYsar⁄

  4. min/ac/nuvt∂◊n .  min®sbeTAnwglk≈N:vinicœ‡yNamYyenAxagelI .

BBBBtttt····mmmmaaaannnnkkkkññññ¨ ¨¨g̈gggmmmmUUUUllllddddƒƒƒƒaaaannnnTTTTiiiinnnnñ ñññnnnn‡ ‡‡‡yyyyssssMMMMrrrraaaabbbb''''TTTTTTTTYYYYllllkkkkmmmmµµµµvvvvi iiiZZZZI IIIsssseeee®®®®ggggaaaaHHHHbbbbEEEEnnnnΩΩΩΩmmmm

Bt·manenAkñ¨gmUldƒanTinñn‡ynwg®tUveZ√IØ¥manbcç¨b∫nñPaB y"agehacNas'ry:eBldb'BIr (12) Exm∂genAkñ¨gviZIdUcxage®kamenH –

  a) kñ¨gry:eBldb' (10) Ex /ñknwgTTYlixitmYyc∫ab'BInaykdƒan DDD tMrUvza Ø¥/ñkeq¬IyeTAvijtamEx´z©Cak'lak'mYy ebIsinCa
/ñkcg'rkßaeQµaHrbs'/ñkenAkñ¨gmUldƒanTinñn‡yenH .

  b) enAeBlEdl/ñkeq¬Iytb, naykdƒan DDD nwgBinit¥Bt·mankarcuHeQµaHrbs'/ñkeLIgvij edIm∫IZanaza /ñkenAEtbn∂CYbnwglk≈N:vinicœ‡y
dEdl eyagtamc∫ab' WAC 388-845-0050 .

  c) ebIsinCa/ñkxkxankñ¨gkareq¬IytbeTAnwglixitenH eQµaHrbs'/ñknwg®tUv◊ndkecjBImUldƒanTinñn‡y .
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ssssiiiiTTTTiiiiÛ ÛÛÛeeeeZZZZ√√√√I IIIooooTTTTÛÛÛÛrrrrNNNN————

enAeBlEdl/ñkKµansiTiÛeZ√IoTÛrN—cMeBaHkarbdiesZ´nkarcuHeQµaHkñ¨gkmµviZIse®gaH´nesva HCBS ´nnaykdƒan DDD, /ñk/aceZ√IoTÛrN—eTAelI/aTiPaB´nkar
®tUve®CIserIsrbs'/ñk◊n .

/ñk/acTak'TgeTAnayk®Kb'®KgsMNuMer]g´nnaykdƒan DDD rbs'/ñkenAeBlNak°I◊n ebIsinCa/ñkeC]za /ñkmankarp¬as'b∂Ërlk≈N⁄rbs'/ñk Edl®bEhl/ac
b"HBal'dl'sΩanPaBenAkñ¨gsMeNIrbs'/ñk .

sUmTUrs‡BÊ ebIsinCa/ñkmansMnYr …kg√l'nana .

eQµaHnayk®Kb'®KgsMNuMer]g

     

muxgar

     

elxTUrs‡BÊ (rYmbJçËlTaMgelxtMbn')

     

/asydƒan/IuEml

     

cm¬gCUn⁄ sMNMuuMer]g/tiziCn
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FOR AGENCY USE ONLY

  Oral request taken by:      
NAME

     
TELEPHONE NUMBER

     

eeeesssscccckkkk∂∂∂∂I IIICCCCU UUUnnnnddddMMMMNNNNwwwwgggg´́́́nnnn////MMMMeeeeBBBBIIIIEEEEddddllll◊◊◊◊nnnneeee®®®®KKKKaaaagggg
kkkkaaaarrrrccccuuuuHHHHeeeeQQQQµµµµaaaaHHHHkkkkññññ¨ ¨¨g̈gggCCCCMMMMnnnnY YYYyyyysssseeee®®®®ggggaaaaHHHH

´́́́nnnnnnnnaaaayyyykkkkddddƒƒƒƒaaaannnn    DDD
ssssMMMMeeeeNNNNIIIIssssMMMMrrrraaaabbbb''''eeeeZZZZ√√√√I IIIssssvvvvnnnnaaaakkkkaaaarrrr

eyagtamc∫ab'CMBUk 388-02 sMrab'bTbJÔt∂I

svnakar´nnaykƒan DSHS

INVOLVED DIVISION/ORGANIZATION

     

eeeepppp∆∆∆∆I IIIeeeeTTTTAAAA    : OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP:  42489

PO BOX 42489

OLYMPIA WA  98504-2489

eeeellllxxxxTTTTUUUUrrrrssssaaaarrrr : 360-586-6563

áesñIsuMeZ√Isvnakar BIe®BaHáminyl'®sbCamYYykarsMercCa/aTiPaB edaynaykdƒan/PivDÏn—´nPaBBikar (DDD) –
     

eQµaHrbs'/ñk (sUmsresrØ¥c∫as') Ex´z©kMeNIt

/asydƒan´nCnesñIsuMeZ√Isvnakar
     

/t∂elx ID rbs'/tiziCn
     

®kug
     

rdƒ
     

sIubxUd
     

elxTUrs‡BÊ (rYmbJçËlTaMgelxtMbn')
     

 TUrs‡BÊsMrab'TukbN∂aM

áááá®®®®ttttUUUUvvvv◊◊◊◊nnnneeeeKKKK®®®®◊◊◊◊bbbb''''BBBBIIIIeeeesssscccckkkk∂∂∂∂I IIIssssMMMMeeeerrrrcccccccciiiitttt∂∂∂∂eeeennnnAAAA´́́́zzzz©©©©TTTTIIII    :                     eday:                                                                                           
Ex¿´z©¿qñaM eQµaHnigTIkEn¬g´n®ksYg DSHS

ááááccccgggg''''eeeennnnAAAAbbbbnnnn∂∂∂∂TTTTnnnnYYYYllllCCCCMMMMnnnnY YYYyyyy    eeeebbbbIIIIssssiiiinnnnCCCCaaaaáááámmmmaaaannnnllllkkkk≈≈≈≈NNNNssssmmmm∫∫∫∫tttt∂∂∂∂I III     ◊T    eT        kmµviZI:                                                                                

á®tUv◊ntMNageday (ebIsinCa/ñk®tUvtMNagx¬ÁnGg kMuMbMeBjBIrbnÊat'xage®kamenH):

eQµaH/ñktMNagrbs'/ñk /gkar elxTUrs‡BÊ

p¬Ëv/asydƒan ®kug rdƒ sIubxUd

  áááá////nnnnuuuuJJJJÔÔÔÔaaaattttØØØØ¥¥¥¥bbbbeeeeJJJJççççjjjjBBBBtttt····mmmmaaaannnn////MMMMBBBBIIIIssssvvvvnnnnaaaakkkkaaaarrrrrrrrbbbbssss''''ááááeeeeTTTTAAAAØØØØ¥¥¥¥////ññññkkkkttttMMMMNNNNaaaaggggrrrrbbbbssss''''áááá    ....

htΩelxarbs'/ñk Ex¿´z©¿qñaM

etI/ñk®tUvkar/ñkbkE®bPasa …CMnYyd´TeT\t …karZanaCMnYssMrab'eZ√Isavnakar…eT?  ◊T¿cas±     eT

ebIsInCa®tUvkar etIPasa/√I …CMnYy/√I?                                                                                                                                 

ecA®kamEpñkrdƒ◊l (ALJ’s) /aceZ√Isvnakarx¬H◊ntamTUrs‡BÊ .  ebIsinCa/ñkcg'b∂ËreTACasvnakarmkpÊal'x¬Ánvij eZ√ItamkarENnaM´nsvnakarEdlnwg
®tUvep∆ICUn/ñk edaynaykdƒan OAH .

INSTRUCTIONS
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When is this form used?

This form is used to notify individuals that their name was documented on a statewide database for waiver enrollment in
response to submission of a “HCBS Waiver Enrollment Request” form.

Who will be sending this notice?

Headquarters will be sending this notice to the client and their legal representative.


